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ABSTRACTSMethods: All CTCs from 1.1.2011-31.7.2011 were identiﬁed. Data was
collected on age, gender, responsible consultant, presenting complaint,
bowel preparation, colonic and extra-colonic ﬁndings, other investigations
and ﬁnal diagnosis.
Results: Most of the 182 CTCs performed were requested by colorectal
surgeons and gastroenterologists. A minority were unsuitably used to
investigate anaemia and PR bleeding. Bowel preparation was adequate in
75% of CTCs, affecting diagnostic value in 3 cases. Colonic abnormalities
were detected in 50% of cases, extra-colonic in 67% and diagnosis reached
in 70%. It had 100% sensitivity and 50% speciﬁcity for colorectal cancers and
94% sensitivity for diverticular disease.
Conclusion: CTCs have high sensitivity and low speciﬁcity as evidenced by
NICE. We have recommended it as a screening tool and have altered the
bowel preparation guidelines, and online CTC request forms to improve
efﬁcacy.
0179: A CASE SERIES OF ENCAPSULATING PERITONEAL SCLEROSIS -
A SINGLE-CENTRE EXPERIENCE
Robert Spence, Keith Gardiner. Royal Victoria Hospital, Belfast, Northern
Ireland, UK
Aim: Encapsulating peritoneal sclerosis (EPS) is a rare, life-threatening
condition. It is characterised by a progressive, intra-abdominal inﬂam-
matory process resulting in ﬁbrous tissue constricting viscera. We report
the aetiology, management, and outcome of EPS in Belfast.
Method: All patients diagnosed with EPS in Belfast over the past 5 years
are included. Presentation, aetiology, imaging, pathology, and outcome are
reported.
Results: 7 patients were identiﬁed with EPS. 4 males, 3 females; mean age
53.6 years (range 33-69). Aetiology included peritoneal dialysis (3), radia-
tion enteritis (1), peritoneal dialysis and radiation enteritis (1), tuberculosis,
cirrhosis, and beta-blocker use (1), infected aortobifemoral graft (1). Of the 7
patients, 5 underwent surgery. Median pre-operative and post-operative
hospital stay: 25 and 62 days respectively. 3 patients required total parental
nutrition (TPN) pre-operatively, 3 patients post-operatively; with 4 of the 7
patients discharged on TPN. 5 out of 7 (71.4%) patients are alive at median
follow-up of 24 months. There was no 30-day in-hospital mortality.
Conclusions: Patients often require nutritional support before and after
surgery. Peritoneal dialysis is a major risk factor for developing EPS but
other aetiologies should be considered. These patients are complex and
best managed in a specialised unit with access to nutritional support.
0198: LONG-TERM SURVIVAL OF PATIENTS WHO UNDERWENT
PALLIATIVE STENTING FOR OBSTRUCTING COLONIC CANCERS
A. Gungadeen, N.L. Wong, F.G. Bergin, S.M. Plusa, J.M. Hanson, D.L.
Richardon, J.Y. Graham, H.J. Gallagher. Newcastle upon Tyne Hospitals,
Newcastle upon Tyne, UK
Aims: Stenting has been shown to be effective in relieving obstruction by
colonic cancers. This study was designed to analyse the long-term survival
of patients who underwent such stenting as a palliative measure.
Methods: Single-centre prospective data was collected from 2003 to 2011.
Information about the procedurewas obtained from patient case notes and
only patients who underwent colonic stents as a palliative measure for
obstructing cancers were included. Dates of death were retrieved from
a national database, and post-stenting survival was calculated and ana-
lysed by age groups.
Results: A total 130 colonic stents were performed. 81 patients (31 female
and 50 male, median age of 72) underwent palliative stenting. The median
post-stent insertion survival was 7.6 months (range 0.1-68 months). 14
patients were alive at the time of the study. Older age groups and females
had lower median survival in this study.
Conclusions:Colonic stents are associatedwith good long-term survival and
are a good option to relieve malignant colonic obstruction. Older patients
have lower survival rates post-stenting, probably owing to increased frailty
and co-morbidities. It would be helpful to compare the survival of stented
patients with those who undergo surgery to palliate acute obstruction.
0225: EARLY STOMA CLOSURE FOLLOWING DEFUNCTIONING FOR LOW
ANTERIOR RESECTION - A FEASIBILITY STUDY
M. Elmasry, N. Eardley, M. Johnson, D. Vimalachandran, C. McFaul. The
Countess of Chester Hospital, Chester, UKAim: To determine the feasibility of performing an early contrast enema,
and then close the stoma as soon as possible without causing excessive
morbidity/mortality.
Methods: Prospective 1 year study (June 2010-June2011). All patients
having a low anterior resection with defunctioning stoma had a contrast
enema requested for 4 weeks following surgery, and if no leak listed for
early closure. Primary end points: time to contrast enema, time to stoma
closure, morbidity, mortality, delay in starting adjuvant chemotherapy.
Secondary end point: radiological leak rate
Results: 15 patients were included. Median time from resection to
contrast enema: 29 days. 5 patients were not suitable for early closure (3
because of a radiological leak). 10 patients underwent early closure.
Median time from resection to closure: 46 days in those due to have
adjuvant chemotherapy (n¼4) and 67 days in those who did not need
adjuvant chemotherapy (n¼6). No morbidity/mortality following stoma
closure.
Conclusion: We demonstrated a reduction in time to stoma closure with
no short termmorbidity/mortality. Costs of stoma care are estimated to be
w£3000 per year and so reducing time to stoma closure may result in
signiﬁcant ﬁnancial savings (w£30000 in our small group).
0228: CHARACTERISATION OF INDETERMINATE HEPATIC LESIONS IN
COLORECTAL CANCER
Shelly Grifﬁths, Irshad Shaikh, Emily Tam, Henk Wegstapel. Medway
Maritime Hospital, Kent, UK
Background: Management of indeterminate hepatic nodules (IHN) in
colorectal cancer (CRC) is challenging. Current NICE guidelines recom-
mend referral to specialist units. We aimed to study whether certain
patient and disease based factors can be used to give guidance with
regards to further investigation, treatment and outcome of these lesions.
Methods:Datawas collected via a 2-year retrospective case-note review of
539 patients discussed locally with a conﬁrmed diagnosis of CRC and IHN
on CT scan.
Results: 20 (3.7%) were found to have IHN. Of the 15 patients who had
further imaging at the time of detection (USS, MRI, PET), it was possible
to determine the nature of 11 (73%) of these. Eight patients (40%) were
later found to have malignant liver lesions (median follow-up 330 days).
Malignancy was more likely with a larger nodule on initial detection
and EMVI positive tumours, although signiﬁcance was not reached
(p<0.1).
Conclusion: This study demonstrates the difﬁculties of determining the
nature of IHN using either patient or tumour characteristics. Signiﬁcant
factors appear to be a larger nodule at detection and EMVI positive
tumours. Further studies are needed to elucidate any possible factors
relating to the nature of these lesions.
0235: ONE-STOP COLORECTAL CLINICS: IS THIS THE WAY FORWARD?
Moustafa Mansour, Saadia Saqlain, Hannah Sayeed, Ruth Tipling, Khalid
Canna. Inverclyde Royal Hospital, Greenock, Scotland, UK
Aim: It has been proven that earlier colorectal cancer detection is associ-
ated with better outcome. The aim of our study was to assess the outcome
of our One-Stop Colorectal Clinic Service in terms of completion rates,
incidence of positive ﬁndings and average number of visits from referral to
diagnosis.
Method: Retrospective data of patients referred to our One-Stop Colorectal
Clinic was collected from January 2010 to December 2010. A standard pro-
forma sheet was generated including patient's age, reason for referral,
procedure done, quality of bowel preparation, completion to caecum,
ﬁndings and ﬁnal outcome.
Results: 146 patients were reviewed. Caecal intubation was achieved in
127 patients (87%). 65 patients (45%) had no abnormality detected and
were discharged after a single visit. 7 patients (5%) had colorectal cancer.
47 patients (33%) had benign polyps and further surveillance colonoscopy
was arranged later according to pathology results.
Conclusions: One-Stop Colorectal Clinics are potentially efﬁcient and
effective in reducing the number of visits from referral to diagnosis. This
was reduced to one visit for those with normal colonoscopies and two
visits for those diagnosed with cancers. Fewer visits are associated with
more convenience and lower costs. Savings can be used to improve other
aspects of the colorectal service provided.
